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APPLICATION FORM 

For Volunteers

Detachable Front Sheet

Please write in block letters using black ink, or type

Personal Details

	Title:


	First Names:
	Surname and Suffix, if any:

	Are you, or have you ever been known by any other name? If so, what



	Address:



	Date moved to the above address – month and year:



	Email:



	Telephone (w):


	Telephone (h):
	Telephone (m):


References

	Please supply the names and addresses of two referees who have known you for a minimum of two years [family members and people who live with you are not accepted].  Preferably, one of the referees would be a professional [i.e. current or former employer], although this may not be appropriate.

	Name:

Company:

Address:

Telephone:

Job:


	Name:

Company:

Address:

Telephone:

Job:




	
	
	
	For ACB use only:



	
	
	
	Date sent out:

	APPLICATION FORM

For Volunteers
	
	
	Date returned:



	
	Appointed:                   Yes / No



	Please write in block letters using black ink, or type
	Where Placed:




Personal Details Please fill these in again for administration purposes

	Title:


	First Names:
	Surname and Suffix, if any:

	Address:



	Email:



	Telephone (w):
	Telephone (h):
	Telephone (m):




What type of volunteering would you like to do?

[Please find enclosed leaflet for more detailed information]

Age Concern Birmingham has offices and centres throughout the City

	Administration


	Fundraising & Publicity Events


	Home Visiting
	Day Care

	Befriending Groups
	Lunch Clubs
	Renew You


	Telephone Befriending

	Canine Companionship
	Advice & Information Support Volunteer
	Buddying

Birmingham Carers Centre
	Knitting Volunteer

Birmingham Carers Centre

	Events Support Volunteer Birmingham Carers Centre
	
	
	


Please circle one or more boxes above

Comments:


What skills, experience and qualifications do you have?



How did you learn of this opportunity?

_______________________________________________________________________________


Please tick the area of Birmingham in which you would like to work:

	North

[all types of volunteering]



	South

[all types of volunteering]


	East

[all types of volunteering]
	City Centre

[Administration, Fundraising & Publicity]


Comments:

Confidentiality

Age Concern recognises that any user has the right to expect that any information imparted by a person to Age Concern Birmingham will be used for the purpose for which it is given and should not be released to any other, inside or outside the organisation, without the user’s consent.

The right to privacy is essential to ensure that the service user has trust and confidence in the organisation and is treated with respect and dignity. This same right to privacy extends to staff, volunteers and Trustees of Age Concern Birmingham. The principle of confidentiality extends to any information about the internal affairs of Age Concern Birmingham, which should equally be adhered to by the Trustees, staff and volunteers.

Diversity & Equality
As an employer Age Concern Birmingham accepts wholeheartedly the statutory requirements laid down in the Equality Act 2010.  It is unlawful as an employer or an employee to discriminate against or to treat an individual differently on the grounds of colour, race, ethnic origin, marital status or sex.

We will ensure that no job applicant, or staff member or volunteer receives less favourable treatment on any of these grounds.

Age Concern Birmingham has Confidentiality and Diversity & Equality procedures that will be given to all volunteers during their introduction to the organisation.

Additional Information

	Do you hold a current full, clean driving licence?                                         Yes/No
Do you have a valid passport?                                                                     Yes/No

	Are there any other facts, activities or connections which you feel might be raised in the future about your suitability to hold this appointment, for instance because they could be presented as a conflict of interest? These may include issues such as personal relationships or membership of organisations.

 


Rehabilitation of Offenders Act

Age Concern Birmingham recognises that it has a duty to its clients and the wider community to take account of offences that may have a direct bearing on a candidate’s suitability to be a volunteer.  The exemptions order of the above Act allows us to enquire into the criminal background of job applicants. You should list all criminal convictions, including any which may, in other circumstances, be considered spent. This information will be treated confidentially.

Have you ever been convicted of any criminal offence by a court of law?                     Yes / No

If yes, please complete the section below:

	Date 


	Place
	Offence
	Sentence




_______________________________________________________________________________

Declaration

The information given on this application form is correct to the best of my knowledge and belief. I understand that any false statement may be sufficient cause for rejection or, if appointed, dismissal.

I confirm that I have read and understood the statements on Confidentiality and Diversity & Equality and agree to abide by them. I also confirm that Age Concern Birmingham may contact the named referees. 

Signature: __________________________________       Date: __________________________

Please return completed forms to:

Karen Knight
Volunteer Manager

198 Corporation Street

Birmingham

B4 6QB
E: info@ageconcernbirmingham.org.uk
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HEALTH QUESTIONNAIRE

To be completed by all prospective volunteers, prior to working with ACB

Name: _____________________________________________________________

	
	Please circle as applicable

	Are you in good health now?


	Yes
	No

	Do you have any ongoing medical condition?


	Yes
	No

	Do you take any medication that may affect your performance at work?


	Yes
	No

	Have you had any illness/condition that can re occur without warning?


	Yes
	No

	Do you have any of the following:


	
	

	Heart disease or high blood pressure


	Yes
	No

	Chest problems such as asthma or bronchitis


	Yes
	No

	Bowel or liver problem, ulcer or associated disease


	Yes
	No

	Kidney or bladder disease


	Yes
	No

	Disorders of the nervous system, including migraines/headaches


	Yes
	No

	Joint problems or arthritis or sciatica


	Yes
	No

	Back problems


	Yes
	No

	Skin problems or reaction to any materials


	Yes
	No

	Allergies


	Yes
	No

	Fits, blackouts or epilepsy


	Yes
	No

	Attacks of dizziness or tinnitus


	Yes
	No


​​Please turn over…

	Any mental health problems, including stress
	Yes
	No

	Have you had any major operations?


	Yes
	No

	Are you due to have any medical or surgical treatment within the next twelve months, which you already know about?


	Yes
	No

	Is there anything else that you feel you should declare to ACB?


	Yes
	No


___________________________________________________________________________

Thank you for completing this questionnaire.  In some circumstances it may be necessary to obtain further information from your GP/Consultant, but only with your consent. This does not mean you will be excluded from working with ACB.  Each situation will be dealt with individually and will be based on your ability to work without causing harm to yourself or to others.

Please complete the details below:

Name of GP/Consultant: ______________________________________________

Address: ___________________________________________________________

____________________________________________________________________

Telephone Number: __________________________________________________

Please delete as appropriate

I do / do not give my permission for ACB to contact the above named in relation to the completion of this health questionnaire.

Signed: ____________________________________________________________

Print Name: _________________________________________________________

Date: _______________________________________________________________

NB: Please note if there is any intention to contact a GP or consultant, this will be discussed with you beforehand.
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VOLUNTEER MONITORING FORM

(Please note that this form is separated from your application on receipt)

Where did you hear about this opportunity?

____________________________________________________________________

Date of Birth: _________________________________________________________

Home Post Code:  _____________________________________________________

Employment Status

Are you:

·   Employed full time (or self employed full time)

·   Employed part time (or self employed part time)
·   Student / Training Scheme

·   Unemployed / Job Seeker

·   Disabled / Incapacity Benefit
·   Primary Carer
·   Homemaker
·   Retired

·   Other please specify: _________________________________________________
Volunteer Experience (for this or any other organisation)

Have you:

·   Volunteered within the last year

·   Volunteered before, but not within the last year

·   Never volunteered before 

What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A.  White

·   British

· Irish

·   Any other White background, please state:


   _________________________________

B. Mixed

·   White and Black Caribbean
·   White and Black African
·   White and Asian
·   Any other Mixed background, please state:

  _________________________________

​​Please turn over………

C. Asian or Asian British

·   Indian

·   Pakistani

·   Bangladeshi

·   Any other Asian background, please state:

 _________________________________

D. Black or Black British

·   Caribbean
·   African
·   Any other Black background, please state:
__________________________________

E. Chinese or other ethnic group

·   Chinese
·   Any other, please state:
__________________________________

	Are you…


	· Male 
	· Female

	Do you have dependent children/other dependents?

	· Yes
	· No

	Are you a permanent resident of the UK?


	· Yes
	· No

	If NO, what is your current status?


	_____________________________________



	Do you consider yourself to be disabled as defined by the Equality Act [previously by the Disability Discrimination Act]?

	· Yes
	· No


The Equality Act defines disability as:

A physical or mental impairment, which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities.

Please note:
All the information on this form is used to develop Age Concern Birmingham’s Diversity & Equality Policy and is used only for monitoring purposes.

Thank you for your co-operation.

Office use only:

Date Received: _____________

Start Date: _________________
OFV ID: ___________________

ACB Monitoring: ____________


    

  Updated April 2011



       When are you available to help as a volunteer – days and times?



























































Interests, hobbies, skills:


















































Any paid or voluntary experience:





Training or educational qualifications:
































PAGE  
1

